Purpose -The purpose of this paper is to examine the impact of prior absenteeism, demographic variables, and work attitudes (job satisfaction, perceptions of health, and work commitments forms) on absenteeism and turnover intentions. Design/methodology/approach -This study is a longitudinal survey. The questionnaire used established scales of the research instruments. The sample was composed of 119 female employees working in five long term nursing facilities in northern Israel. Findings -The findings showed a strong effect of prior absenteeism on later absenteeism. They also showed that among work attitudes, job satisfaction is a strong predictor of absenteeism, while commitment forms, particularly organizational commitment, are related to turnover intentions. Research limitations/implications -Using a survey questionnaire for collecting most of the data might cause common method error. Practical implications -The findings of this study shed some more light on important work outcomes in general and in the health care industry in particular. Increasing job satisfaction and organizational commitment seem to be good strategies for reducing absenteeism and turnover intentions, as the findings here suggested. A higher rate of absenteeism provides an early indication of a withdrawal process among employees, and the organization should treat such information as more than just data on absence rates. Originality/value -Very few papers have used a longitudinal design examining the effect of both prior absenteeism and work attitudes on turnover intentions and actual absenteeism.
Introduction
Nursing is an important occupation to study because nurses play a critical role in the health care delivery system. Nursing is generally a woman's occupation with a sizable contingent of part-time employees, thereby providing an opportunity to study workers who have heretofore been relatively neglected in the study of turnover (Gray, 1989; Mueller, 1981a, 1981b) . The shortage of nurses is currently a problem in several countries. Studies of nurses in Europe and the USA have reported that nurses suffer from low morale, job dissatisfaction, and burnout and have strong intentions of leaving their current employers (Janiszewski Goodin, 2003) . High nurse turnover can impact negatively on an organization's capacity to meet patients' needs and provide quality care (Hayes et al., 2006; Price and Mueller, 1981a) .
Turnover is the major contributor to the shortage of nurses. This shortage is further exacerbated by employees' absence from work, making absence a critical problem at times of acute shortages. Moreover, both turnover and absence are very costly and result in decreased standards of patient care (Price and Mueller, 1981a) . Both phenomena have important implications for organizations and their effectiveness in general, particularly for organizations in the health care industry. The high turnover rates among nurses (Gray, 1989; Price and Mueller, 1986) , together with their high rates of absenteeism (Rhodes and Steers, 1990) , are the main reasons for the interest in these behaviors in the health care industry. An understanding of the factors influencing turnover and absence may allow us to identify strategies that target both turnover and absence (Borda and Norman, 1997) .
Turnover among nursing staff is a recognized problem and has been especially troublesome in long term care facilities (Karsh et al., 2005) . Working in long term care facilities (LTCF) is quite different from working in acute care. First, unlike in acute care settings, patients in LTCF remain dependent on the staff for care for extended periods of time, often until the end of their lives. Other unique characteristics of LTCF include their slower pace and longer time horizon than acute care, minimal use of sophisticated technology, extensive use of paraprofessionals, smaller units of scale than acute care and multiple transitions across care settings. Nursing facility care encompasses both the clinical health and the social support services provided to individuals with chronic conditions or disabilities (Karsh et al., 2005) . Therefore, working in LTCF is in many aspects a different nursing career than working in acute care. Considering the increase in quality of life and the duration of life, an increase in LTCF is expected, as well as an increase in the nursing staff employed there. More information about the specific characteristics of this particular workforce is thus warranted.
The goal of this research is to contribute to the literature by examining the determinants of absenteeism and turnover intentions among women employed in five long term nursing care facilities in Israel. The study will utilize a longitudinal design. Prior absenteeism at time 1 will be examined as a determinant of later absenteeism at time 3 and as a determinant of turnover intentions at time 2. Attitudinal variables measured at time 2 will be examined in their relationship to both absenteeism and turnover intentions. The explanatory model will include demographic variables, variables that represent the quality of work and life and forms of commitment in the workplace. This research design and the variables it examines should increase our understanding of withdrawal in general and withdrawal in nursing organizations in particular. It should be noted that few studies on this topic have applied such a longitudinal design, a need that was emphasized by Harrison and Martocchio (1998) .
Literature review and hypotheses
Turnover, defined as the voluntary separation of an individual from an organization, has particular importance in nursing because of the high turnover rate of hospital nurses (Price and Mueller, 1986) . This high turnover of hospital nurses is significant because it results in high costs to the hospital administration and added stress on the nursing staff, and ultimately, it may negatively affect the quality of care that the patient receives by hindering the nurses' ability to meet workload demands and Predicting absenteeism and turnover provide consistent patient care (Parker and Kulik, 1995; Price and Mueller, 1981a) . In this paper, turnover intentions, not actual turnover, will be the dependent variables. Krausz et al. (1995) asserted that studies among nurses have shown that intentions to leave are a better predictor of actual turnover than are attitudinal measures. They argued that studies using intentions as the criterion have distinct advantages over those using behavior as the dependent variable. First, behaviors are often influenced by a host of other variables (e.g., company policies, economic conditions) that cannot be controlled by the investigator but influence the findings. Second, turnover research has shown that a person's self-expressed intentions are the best predictor of turnover (Steel and Ovalle, 1984) . Therefore, turnover intentions can be used as the dependent variable and an assumption can be made that some action on the part of the employee is likely to follow. Moreover, Price and Mueller (1981a) argued that expressed intentions of leaving a job are an expression of an emotional response toward work or the profession. Parasuraman (1989) , in a study of turnover among staff nurses, asserted that intentions play a key mediating role between attitudes and turnover and are the immediate determinant of actual turnover. Actual absenteeism will be the second outcome examined here. Conceptually, absenteeism and turnover are behaviors that have attracted a great deal of attention from scholars (Harrison and Martocchio, 1998 ). Yet, there is a limited number of nursing studies dealing with absenteeism, and those that do generally assign greater importance to turnover than absence (Borda and Norman, 1997) . Both turnover and absence may be termed withdrawal behaviors, as they involve withdrawal from work (Borda and Norman, 1997) . The causes for these two behaviors are also interrelated. They both stem from the same underlying motivation to escape a dissatisfying job (Mitra et al., 1992) . Many theories hypothesize that people who dislike their jobs will avoid them, either permanently by quitting or temporarily by being absent or coming in late. These withdrawal behaviors have received a good deal of attention in the literature, but further examination of them is needed in general and in nursing organizations in particular.
The independent variables examined in this study represent three conceptualizations of the causes of withdrawal. Demographic models were commonly examined as reasons for withdrawal, in many cases because of the need to control for important demographic differences among the research participants. Work attitudes were included in previous models as the main determinants of withdrawal (Harrison and Martocchio, 1998; Sagie, 1998) . The emphasis on commitment forms and the addition of perceptions of health, all in the same model, are an important contribution of this study. The inclusion of prior absenteeism as a predictor of withdrawal, in addition to the other determinants examined here, strengthens the contribution of this study. What follows is a more thorough description of the research model, along with the specific hypotheses for the expected relationships between the variables examined and the two outcomes.
Prior absenteeism and outcomes
Research in the last twenty years has shown that the best predictor of this year's absenteeism is last year's, with correlations ranging from .5 to .7. These correlations reflect "carryover" or "straddling" of absence-generating processes from one time period to the next (Harrison and Martocchio, 1998; Steel, 1990 ). While we may expect CDI 12, 5 that prior absence will predict future absence, few studies have examined the effect of prior absenteeism together with other explanatory variables. In this study, in addition to such an examination, the effect of prior absenteeism on withdrawal will also be examined. In their meta-analysis, Mitra et al. (1992) found that absence and turnover tended to be inter-correlated. Employees who quit a job were likely to have had higher levels of absence just prior to leaving the job than did employees who did not quit. This relationship was supported by Morrow et al. (1999) who compared the absence records of leavers and stayers. Following the logic that prior absence hints at the possibility of turnover, we expect that prior absence will be related to turnover intentions measured later on, although the relationship will be weaker than that of prior absence to later absenteeism.
H1
. Prior absenteeism will be related to later absenteeism and turnover intentions.
Those who have been absent in the past will have a higher absentee rate a year later and higher levels of turnover intentions.
Demographic variables and withdrawal
Demographic characteristics have been advanced in several models as predictors of withdrawal (Brooke, 1986; Hayes et al., 2006; McBey and Karakowsky, 2001; Steers and Rhodes, 1978) . Age is one of the most studied demographic factors for both absenteeism and turnover. The basic rationale for the relationship between age and absenteeism is that older workers will exhibit a lower absence rate because of a better person-organization fit that emerges over time (Martocchio, 1989) . Age is expected to relate to turnover intentions in the same way and for the same reason. Moreover, older employees have more investment in the organization (e.g. pension plans) and more to lose from voluntary turnover. Therefore, they are expected to remain in their employing organization (Becker, 1960) . The specific nature of this sample, women employed in long term nursing care facilities, leads to the inclusion of two other variables based on the role salience hypothesis (Greenhaus and Beutell, 1985) . Nursing has been perceived by many women as an interim commitment that is secondary to their primary roles as wives and mothers. Accordingly, having multiple roles, work and non-work roles, leads to opposing demands that draw on personal resources of time and energy (Cohen and Kirchmeyer, 2005; Hayes et al., 2006) . Rhodes and Steers (1990) argued that greater absence among women is due to their traditional responsibilities for caring for the family. They also note that absence decreases with career progression due to decreased family responsibilities as children grow up, and increases with increasing family size. The number of children under 18 years old and marital status are variables that represent kinship responsibilities and are considered a major contributor not only to absence but also to turnover intentions for nurses (Borda and Norman, 1997) . They might lead to higher levels of absenteeism as well as to increased turnover intentions because of the increased role demands on employees who are married and have more children.
H2. Age will have an inverse relationship with withdrawal. Older employees will have less absenteeism and lower turnover intentions.
H3
. Married employees will have higher absenteeism and higher turnover intentions.
Predicting absenteeism and turnover
H4. Employees with more children under 18 will have higher absenteeism and higher turnover intentions.
Quality of work and life
Job satisfaction is the affective variable most often associated with absenteeism, in an approach that treats absences as responses to adverse work environments. The chief conceptual paradigm for absenteeism is to treat absence as individual-level avoidance or withdrawal from an unpalatable work situation. Steers and Rhodes (1978) assigned job attitudes a central place in their model, predicting that the effects of other job related and organizational variables on absence would work their way through job satisfaction. Job satisfaction has been considered one of the main determinants of voluntary turnover among nurses (Borda and Norman, 1997; Hayes et al., 2006) . Most theories of turnover view it as the result of employee dissatisfaction. People who dislike their jobs will try to find alternative employment. Models of turnover also pointed to a complex process where job satisfaction was first related to turnover intentions. In other words, if job satisfaction were sufficiently low, the employee would develop a behavioral intention to quit the job (Appelbaum et al., 2003; Freund, 2005; Yieth Chen et al., 2004) . The intention may lead to job search activities (Mano-Negrin and Tzafrir, 2004) , which if successful, would lead to turnover (Spector, 1997) .
Another aspect of quality of life relates to the perception of health. Health problems and the anticipation of health problems have been noted as an important determinant of absenteeism by Harrison and Martocchio (1998) . Perceptions of physical and mental health may be related to absenteeism in several ways. Anticipated illness was the most highly weighted, pervasively important decision parameter in Martocchio and Judge's (1994) study. Nicholson and Payne (1987) also found health and illness to be the strongest, most consistent portion of employees' accounts of their own absenteeism. They concluded that attributing absence to medical illness is consistent with evolving social beliefs about what constitutes a legitimate reason for missing work. Hackett et al. (1989) found that nurses' perceptions of events in their work and non-work lives, particularly stress, tiredness, ill health, personal problems, lack of sleep, and negative affect, consistently predicted the desire to miss work. One explanation they provided for their findings is that over time, events that define the doldrums may eventually lower employees' resistance, justifying absences in the future. Perceptions of health, though, can reflect a more general perception of one's mood. For example, for older workers poor health can become a powerful barrier to working even sporadically (Armstrong-Stassen and Cameron, 2005) . This explanation and finding suggests that perceptions of health, as part of employees' perceptions of their mood and well-being, can cause employees to miss or not to miss work, depending on the way they perceive their health. Sczenshy and Thau (2004) examined the relationship of both job satisfaction and general health assessment with self-reported absenteeism and found a stronger effect of perceived health assessment on absenteeism. Following the rationale of Hackett et al. (1989) , this research will examine the way employees perceive their job as improving or worsening their mental and physical health as an indicator of perceptions of health.
H5. Job satisfaction will be related to absenteeism and turnover intentions. Lower job satisfaction will lead to higher absenteeism and higher turnover intentions.
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H6. Perceptions of health will be related to absenteeism. Negative perceptions of one's heath will be related to higher absenteeism.
Commitment forms and withdrawal
Work attitudes are considered important determinants of withdrawal behavior (Appelbaum et al., 2003; Harrison and Martocchio, 1998; Sturges et al., 2005) . While job satisfaction is considered the main determinant of absenteeism, commitment forms are considered the main predictor of turnover and turnover intentions. Sagie (1998) found in that regard that organizational commitment and job satisfaction were strongly related to the aggregated duration of voluntary absence. In a study of turnover among nurses, Price and Mueller (1981a) concluded that future research should include the concept of commitment in turnover models. Corley and Mauksch (1993) and Brewer and Lok (1995) argued that nurses have multiple commitments, for example, to the organization, the profession, the work, and the job. They concluded that there is a need to increase our understanding of how nurses manage these multiple commitments. Reilly and Orsak (1991) found that different types of commitment seem to characterize nurses at different stages of their careers. Accordingly, they argued that work-related commitments can increase performance, reduce absenteeism, reduce turnover, and benefit both the employee and the organization. They concluded that future research on nursing commitment may improve our understanding of the mechanisms that produce turnover, absenteeism, and burnout in such a demanding profession. This study attempts to advance our understanding of the relationship between commitments in the workplace and withdrawal in nursing organizations. One of its most important contributions is its examination of the relationship of multiple commitments to several work outcomes simultaneously, an examination that has rarely been performed in commitment research in general and in nursing in particular.
The chief attempt to construct a conceptual framework for the relationship of commitment to outcome variables was the work of Blau and Boal (1987) , who proposed utilizing four combinations of high and low levels of job involvement and organizational commitment to predict withdrawal and absenteeism. Empirical examinations revealed partial support for this model in terms of its effect on turnover and absenteeism (Blau, 1986; Blau and Boal, 1989; Mathieu and Kohler, 1990) . The main limitation of Blau and Boal's (1987) conceptualization in terms of commitment research is that it focuses on only two commitment forms. The absence of others may have some conceptual implications, and perhaps explains the modest empirical support for the model. The main problem is that this conceptualization concentrates on job involvement rather than occupational commitment. It can be argued that for a professional employee, commitment to the occupation may have a strong relationship to work outcomes, possibly even stronger than job involvement, particularly in the nursing profession. Gardner (1992) emphasized the importance of occupational commitment in nursing because it relates to the attractiveness of nursing as a lifelong occupational choice and valued career option. Her findings showed that occupational commitment was important for nurses' performance in the first year on a new job and for turnover. Occupational commitment has been identified as an important component of the work-related commitment of nurses (Reilly and Orsak, 1991) . It was also found to be an important determinant of nurses' turnover (Mueller et al., 1992) and the turnover Predicting absenteeism and turnover intentions of medical technologists (Blau et al., 2003) . Indeed, these studies have demonstrated that occupational commitment is more important than other work-related commitments such as the organization and the work. All of this leads to the conclusion that occupational commitment should not be ignored in any conceptualization of the relationship between commitment forms and outcome variables. Two other commitment forms will be examined here in addition to the three mentioned above. Continuance organizational commitment was advanced by Morrow (1993) as one of the forms defined by her as universal forms of commitment. Continuance organizational commitment reflects the recognition of the costs associated with leaving the organization and should be related to any variable that increases perceived costs. Turnover is a behavior that is associated with costs, and therefore continuance organizational commitment is expected to be related to turnover intentions. Group commitment is a form that seems to be relevant to the nursing occupation because many of the tasks involved in it are performed by the workgroup. Riketta and Van Dick (2005) concluded from their meta-analysis that employees feel more identified with and committed to their workgroup than to the organization as a whole. Group commitment, defined as an individual's identification and sense of cohesiveness with other members of the organization (Randall and Cote, 1991) , is one of the new concepts in multiple-commitment research (Morrow, 1993; Reichers, 1985) . Zaccaro and Dobbins (1989) focused on the differences between group and organizational commitment and concluded that there is a conceptual distinction between the two. Riketta and Van Dick (2005) found a stronger relationship between group commitment and turnover intentions than to absenteeism. They also found that group commitment predicted performance better than organizational commitment did. The expectation here is that those who are less committed to their work group will feel less obliged to show up to work and will have a higher absenteeism rate and higher turnover intentions. Based on the above arguments, organizational and occupational commitments are expected to be stronger predictors of withdrawal than the other commitment forms. All the above leads to the following hypotheses: H7. Commitment forms will be related to withdrawal. Higher levels of commitment will reduce absenteeism and turnover intentions.
H8. Organizational and occupational commitment will be related to withdrawal more strongly than to the other forms of commitment.
Method

Participants
Questionnaires included all attitudinal variables and were distributed to all 211 employees of five long term nursing care facilities in the north of Israel. All together, 135 usable questionnaires were returned -a response rate of 64 percent. The number of employees in the facilities who filled out the questionnaires ranged from 15 to 68, and the response rate ranged from 35 percent to 96 percent. Due to the small number of male employees, 19, we decided to analyze only the female employees and to maintain homogeneity in the sample, which reflects the fact that most employees in health care facilities in Israel are women. Therefore, the final sample included 119 female employees. The mean age of the respondents was 38.8 years and the mean tenure in the organization was 6.3. With regard to other demographic characteristics, 82 percent of the employees were registered nurses or nursemaids, 64 percent were married, and 89 percent were Jewish. As for the procedures for data collection, prior absenteeism was collected at time 1 from the organizations' records. Attitudinal and demographic variables were collected six months later at time 2. Absenteeism was collected six months after the collection of the attitudinal and demographic information and a year after the collection of the data about prior absenteeism. The information on absenteeism was collected from the organizations' records.
Measures
Absenteeism. In this study, absenteeism was measured by the numbers of workdays that were taken off for any of the following three reasons: certified sickness, uncertified sickness, family obligations (e.g. child's illness, marriage, and funeral). The information was collected from company records. Prior absenteeism was coded as a dichotomous variable. Those who had been absent one day or more six months before the data collection (37 percent) were coded as 1 and those who were not were coded as zero (63 percent). The information for prior absenteeism was also collected from company records. Turnover intentions. The intention to leave the organization was measured by three items following Mobley et al. (1979) definition. The respondents were asked to indicate their agreement with the following three items on a five-point scale:
(1) "I think a lot about leaving the organization." (2) "I am actively searching for an alternative to the organization." (3) "As soon as it is possible, I will leave the organization."
Demographic variables. Age and number of children were measured as ratio variables. Marital status was measured as a dichotomous variable (married ¼ 1). Quality of work and life. Job satisfaction was measured by the 20 items of the MSQ (Minnesota Satisfaction Questionnaire) (Weiss et al., 1967) . Perception of health was measured by two items taken from the health related items used by Dalton and Mesch (1991) . These items are:
(1) "The job I have now probably affects my physical health." (2) "The job I have now probably affects my mental health."
The scales ranged from 1 ¼ very badly, to 5 ¼ very positively. Commitment forms. Organizational commitment and continuance commitment were measured by the eight-item scales of affective organizational commitment and continuance organizational commitment developed by Meyer and Allen (1984) . Career commitment was measured using seven of the eight items included in the scale developed by Blau (1985) . Job involvement (ten items) was measured by the scale developed by Kanungo (1982) . Group commitment was measured by the six-item measure developed by Randall and Cote (1991) . All of the commitment constructs, as well as the other attitudinal items, measured on a five-point scale (1 ¼ strongly disagree, to 5 ¼ strongly agree), have been noted in the literature as the most commonly used and the most reliable and valid work commitment scales (Cooper-Hakim and Viswesvaran, 2005; Morrow, 1993) .
Predicting absenteeism and turnover
Data analysis Research hypotheses were tested by a hierarchical regression analysis. Each of the regressions in this study was conducted using the following steps. In the first step, prior absenteeism was entered into the equation. In the second, the three demographic variables (age, children, and marital status) were entered into the equation. In the next step, the two quality of work and life variables were entered (job satisfaction, perception of health), and in the fourth and final step, the five commitment forms were entered (organizational commitment, continuance commitment, group commitment, job involvement, career commitment). H8 was tested by comparing correlations' magnitudes.
Findings Table I shows the descriptive statistics, reliabilities, and the inter-correlations among the research variables, demonstrating acceptable psychometric properties of the variables. Some of the correlations among the commitment forms are high but none exceeds r ¼ 0:70, which is the criterion for multicollinearity. In addition, it should be emphasized that multicollinearity could not have spuriously produced the pattern of results obtained in the correlations. Moreover, since simultaneous regression tests only the unique contribution of each predictor (Cohen and Cohen, 1983 ), multicollinearity could not have produced the results found in the regression analyses. Table II presents the results of the regression analyses. H1 expected that prior absenteeism would be related to later absenteeism and turnover intentions and was supported in general by the data. Prior absenteeism was strongly related to later absenteeism, explaining 12 percent of the variance in step 1. It was related to turnover intentions in the fourth step of the equation, but had less impact than it had on absenteeism. H2 predicted an effect of age on withdrawal and was supported only for turnover intentions. Younger employees had stronger turnover intentions. H3 expected that those with more children under 18 would have a higher absentee rate, a prediction that was rejected by the data. No effect was found for turnover intentions and an opposite effect than the expected one was found for absenteeism. That is, those with fewer children under 18 were absent more (see Table II , steps 2 and 3 for absenteeism). H4 expected that marital status would affect the outcomes, but this prediction was not supported by the data.
H5 predicted an effect of job satisfaction on withdrawal and was supported in general by the data.
Step 3 in the regression equations showed that lower job satisfaction increased absenteeism and turnover intentions. It should be noted, though, that when commitment forms were entered into the equations (step 4), the effect of job satisfaction became insignificant. H6 expected that those with negative perceptions of their health would be absent more. This hypothesis was rejected by the data, which showed that positive perceptions of health increased absenteeism among the employees examined here.
H7 expected that commitment forms would be negatively related to withdrawal. The hypothesis was supported only for turnover intentions. No commitment form was related to absenteeism. H8, which was more specific and predicted a stronger effect of organizational and occupational commitment, was also only partly supported by the data. A test for the difference between two correlations in the same sample (Downie and Heath, 1970) Absenteeism (time 3)
Variables
Step 1 Step 2 Step 3 Step 4 Step 1
Step 2 Step 3 Step 4 ) . No significant differences were found for the correlations between commitment forms and absenteeism. As expected, the regression showed that lower organizational commitment increased turnover intentions. However, in an unexpected development, occupational commitment was not related to turnover intentions. Instead, job involvement was found to have a significant relationship with turnover intentions but in an unexpected direction. Higher job involvement increased turnover intentions.
Discussion
This study examined the relationship between variables representing several explanatory models of turnover intentions and absenteeism among employees working in long term nursing care facilities. The variety of the variables examined represent the complexity of the outcomes examined here, particularly absenteeism. The literature has justifiably noted that absences clearly do arise from a mix of causes; no one has discovered an absenteeism magic bullet (Johns, 1997) . Some of the findings of this study are interesting in that regard and can stimulate research on withdrawal in general and in health care in particular.
One of the more interesting findings is the effect of prior absenteeism, particularly on later absenteeism. This effect was strong and remained so even when other variables were entered into the regression equation. The finding supports Harrison and Martocchio (1998) who raised the possibility that prior absenteeism represents a carryover of absence-generating processes from one time period to the next. Absenteeism can be viewed as a behavior that might have a stable pattern of occurrence. A person who has a high rate of absenteeism at time 1 will have high rate at times 2, 3 and 4. If this is the case, organizations should focus their efforts to cope with absenteeism on those who are "serial" absentees by trying to understand the motives behind their pattern of higher absenteeism. The effect of prior absenteeism on turnover intentions in step 4 (see Table II ) supports the argument that turnover and absenteeism represent similar processes of withdrawal. Absenteeism can provide an early indication of one's intentions to leave the organization. This intention will probably be stronger among younger employees, as demonstrated here in the strong and negative effect of age on turnover intentions. Absenteeism has many forms in different organizations, a fact that makes it difficult to isolate its determinants. This study showed, not surprisingly, that in addition to the carryover effect of prior absenteeism, job satisfaction is the clearest and most consistent determinant of absenteeism, often regardless of how absenteeism is measured. The findings here thus support the notion that job satisfaction plays a critical role in an employee's decision to be absent (Spector, 1997) . The effect of job satisfaction should be viewed relative to the lack of significant effect of all commitment forms. Both commitment and job satisfaction are work attitudes but evidence so far, Predicting absenteeism and turnover including here, has demonstrated the limited effect of commitment on absenteeism (Blau and Boal, 1989; Mathieu and Kohler, 1990; Riketta and Van Dick, 2005) . The findings here even showed that the inclusion of commitment forms only worsened the prediction of absenteeism. The inclusion of occupational commitment that was expected to increase the prediction of absenteeism did not change the above conclusion. Absenteeism seems to be affected by short term circumstances represented by job satisfaction. Commitment represents a longer term process than job satisfaction (Mowday et al., 1982) and therefore has a very limited effect on absenteeism.
The role of perception of health and number of children is more problematic in terms of their effect on absenteeism in this study. The increased absenteeism of those with fewer children under 18 and those who feel that their job positively affects their mental and physical health can be attributed to the nature of the measurement of absenteeism in the organizations examined here as well as to the nature of the sample. Absenteeism seems to be used as a means either to avoid work because of low job satisfaction or to perform more non-work activities by the legitimate use of what can be termed voluntary absenteeism. Therefore, healthier employees have the time and the mental and physical ability to perform out of work activities during the workday. Those with fewer children are more flexible in their usage of their time and can use legitimate absences from work for non-work activities not necessarily related to their roles as mothers and spouses. Perhaps for some women the workplace is a way to escape for a while from their familial responsibilities. The correlations between perceptions of health and commitment forms exemplify the above argument. Those who believe that their job positively affects their health are more committed to their organization, occupation and job (see Table I ), but, as the regression equations show, they are more likely to absent themselves from work (see Table II ). Long term perceptions of work and the organization as well as one's health have very little to do with absenteeism, which seems to be affected more by short term considerations such as the immediate job and immediate out of work considerations.
Commitment forms had a more meaningful effect on turnover intentions, adding 15 percent to the variance explained above and beyond all the other independent variables. Unlike in the case absenteeism, the inclusion of commitment forms strengthened the prediction of turnover intentions and weakened the effect of job satisfaction, which became insignificant after the inclusion of commitment forms in the model (See Table II , step 4). The negative effect of organizational commitment on turnover intentions was expected and showed the importance of this variable in predicting turnover in general and in the health care system in particular (Cohen, 1993; Cohen, 2003) . This finding is in accordance with previous research that found a strong effect of organizational commitment on turnover intentions of nurses in LTCF (Karsh et al., 2005) . The effect of job involvement was a little less expected. A higher level of job involvement increases turnover intentions. A previous study in the health care system (Cohen, 1998) also found that while job involvement had no relationship to withdrawal intentions, it had a negative impact on the other outcome variables to which it was related, increasing absenteeism and job-induced tension. These findings pose many questions about the usefulness of job involvement. They show that in the context of the nursing profession it seems that high job involvement is not necessarily a desirable attitude. A possible explanation is that higher levels of job involvement lead to more stress and burnout, which in turn leads to a negative impact on desirable work outcomes. This explanation should probably be examined in future research before a definite conclusion can be made about the puzzling relationships between job involvement and work outcomes.
Finally, the findings of this study shed some more light on important work outcomes in general and in the health care industry in particular. Increasing job satisfaction and organizational commitment seem to be good strategies for reducing absenteeism and turnover intentions, as the findings here suggested. A higher rate of absenteeism provides an early indication of a withdrawal process among employees, and the organization should treat such information as more than just data on absence rates. More research as well as additional longitudinal designs are needed to further clarify the processes and the sources of withdrawal in the workplace in general and in health care organizations in particular. This paper has attempted to show the usefulness of such research as well as proposing directions for future study.
